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In a special monograph (1) , and also in the Journal of Anatomy and Physiology (2), Dr Murk Jansen has taken up the question of achondroplasia, and advanced as an explanation of this deformed condition a theory of its causation by extra local pressure from the amniotic fluid or extra tension by the amnion on the organ1 of the body shortened.
This raises the question of what pressure the fcetus in utero is subjected to, and I therefore purpose considering this before discussing the validity of Dr Jansen's views.
The foetus in utt,ro is not only pressed on by the liquor amnii but also by the general intra-abdominal pressure. The uterine wall is not rigid but moulded to the foetus and liquor amnii in the uterus. This is well shown in frozen sections of pregnancy by Waldeyer (3), Braune (4), and others. Thus in a coronal section of a four months' pregnancy the foetus is in a transverse or sitting posture, and the uterine wall is not rounded or oval but moulded to the foetal attitude. In a frozen section 1 made of a pregnant Macaque monkey a plaster cast of the inside of the uterus gave a replica of the foetus, with the interstices of the actual foetus filled in by liquor amnii, which, however, did not conceal the real attitude, but covered it like a thin layer of jelly (5) .
Then, again, in a full-time human pregnancy of a breech presentation in sagittal mesial section, Waldeyer drew attention to the fact that the intestinal coils had indented the outline of the internal uterine surface, as was shown by the small eminences projecting into its cavity.
We 
